Image# 201712189089219351

12/18/2017 16 : 22

PAGE 1/112

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
National Association of Mutual Insurance Companies PAC
Illlllllllllllllllllllllllllllllllllllllllllll
Illlllllllllllllllllllllllllllllllllllllllllll
| 3601 Vincennes Road |
ADDRESS (number and street) A Tt i T I I N N I N I A I A A N
v | PO Box 68700 |
Check if different I S S S ) S [ s e A I A I A
than previously Indianapolis IN 46268
reported. (ACC) T R R R R R A R R AN B R A || Lo -l o |
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C| cooirozss REPORT U () OR )
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
' Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) O Eh)leCE?Ot_(WZ)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 ~ :
Quarterly Report (Q2) PRE-Election ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MEME PDED ] Y EYEYEY in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 11 01 2017 through 11 30 2017

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Dykstra, Gregg, A., Mr.,
Type or Print Name of Treasurer

Dykstra, Gregg, A., Mr., MEML /s iDED Y EY By Y

Signature of Treasurer [Electronically Filed] Date 12

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 201712189089219352

I SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

National Association of Mutual Insurance Companies PAC

M M / D D / Y Y Y Y M M / D D / Y Y Y
Report Covering the Period: From: 1 01 2017 To: 1 30 2017
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T
January 1, 2017 40068_.36

(b) Cash on Hand at
Beginning of Reporting Period............ 93913.16

(c) Total Receipts (from Line 19) ............. 29015.65 528122.07

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 122928.81 568190.43

7. Total Disbursements (from Line 31)........... 42676.87 487938.49

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 80251.94 80251.94

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................. 0.00

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

u This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 201712189089219353

-

DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016)

Page 3

Write or Type Committee Name

National Association of Mutual Insurance Companies PAC
M M / D D / Y Y Y Y M M ! D D ! Y Y Y
Report Covering the Period: From: 11 01 2017 To: 11 30 2017
COLUMN A COLUMN B

I. Receipts Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) Iltemized (use Schedule A)........... , , 2097163

(i) Unitemized .........c.ccoovveiererercinnnnn. , , 2167.03

(iiiy TOTAL (add

Lines 11(a)(i) and (ii)................. > , , 23138.66

(b) Political Party Committees.................. , , 0.00
(c) Other Political Committees

(such as PACS)......cccccooveieenienicniiennen , . 5000.00
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. > , , . 2813866
Transfers From Affiliated/Other
Party Committees............ccccooeiiiiiiinen, . . 0.00
All Loans Received............cc.ocuviuceoniennenn. i i 0.00
Loan Repayments Received....................... i i 0.00

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... 873.70

7 7

Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccoevieriiieiieeennn. . . 0.00

Other Federal Receipts

(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn. 3.29

Transfers from Non-Federal and Levin Funds ’ ’

(a) Non-Federal Account

(from Schedule H3).........c..cccooveiinns . . 0.00

(b) Levin Funds (from Schedule H5)......... . . 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00
)} )} B

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(C))......... > 29015.65
'} '} B

Total Federal Receipts

(subtract Line 18(c) from Line 19)......... > 29015.65
7 7 -

376843.66

1 1 2
100034.83

17 17 -
476878.49

7 7 -
0.00

7 7 -
47000.00

7 7 -
523878.49

3 3 -
0.00

7 7 -
0.00

7 7 -
0.00

2 2 B
4111.84

] ] B
0.00

] ] B
131.74

1 1 -
0.00

7 7 -
0.00

] ] B
0.00

7 7 B
528122.07

7 7 -
528122.07

7 7 -



Image# 201712189089219354

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
: 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, . i 5876.87 ) ) 9788.49
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevnvee. 'S . i 5876.87 ) ) 9788.49
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. gogtrib;Jt(i:onsdtc(i) c ! ! ’ ! ! ’
ederal Candidates/Committees
and Other Political Committees................. i ’ 35500.00 ’ ’ 460500.00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, ’ ’ 0;00 ’ ’ 0.00
26. Loan Repayments Made..........c.ccccvvviinenne 1 1 0_.00 1 1 0.00
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 1 1 300.00 1 1 300.00
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 300.00 300.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 1000.00 17350.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 42676.87 487938.49
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 42676:87 ’ ’ 487938;49




Image# 201712189089219355

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
; 28138.66
(from Line 11(d), page 3) ....ccccovveivveniinenns , , : , 523878.49
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 300,00 y y 300,00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 2783866 , , 523578.49
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > . . 5876.87 . . 9788.49
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 873.70 , , 411184
38. Net Operating Expenditures

5003.17 5676.65

(subtract Line 37 from Line 36) ............»




Image# 201712189089219356

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 6 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Adcock, Cathy, M., Ms., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 03 2017
City State Zip Code Transaction ID : AA21DF59E79EC4458A6C
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 85.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 850.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Albert, Todd, E., Mr., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
11 15 2017
City State Zip Code Transaction ID.: AD131E78E401C4178AES
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Chief Information Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 880.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Albert, Todd, E., Mr., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
11 29 2017
City State Zip Code Transaction ID : AFB51E5D9612B4CCD97F
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Chief Information Officer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 920.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 165'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219357

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 112

(check only one)
1lla 11b 11c
13 14 15

|[PAGE 7 OF

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Alexander, Michael, Jim, Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 2502

M M ! D D ! Y Y Y Y

11 03 2017

City
Fargo

State
ND

Zip Code
58108-2502

Transaction ID : AFBCAA1CCDDBD455CBA6
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
- - 3

Name of Employer (for Individual)
Nodak Insurance Company

Occupation (for Individual)
Executive Vice President & CEO

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

1300.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Alexander, Michael, Jim, Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address pO Box 2502

M M / D D / Y Y Y Y

11 13 2017

City
Fargo

State
ND

Zip Code
58108-2502

| Transaction ID : AFEDA9D24B83D40EDI72
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

420.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
Executive Vice President & CEO

Memo ltem

Nodak Insurance Company
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

1720.00
) ) g

Other (specify) w
Full Name of Individual (Last, First, Middle
C. Alighieri, Thomas, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 222 Ames St

M M ! D D ! Y Y Y Y

11 21 2017

City
Dedham

State
MA

Zip Code
02026-1850

Transaction ID : A84935243737C451697D

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 460.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

540.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219358

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 8 OF 112
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Alldredge, Neil, , Mr.,

Date of Receipt

Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
11 01 2017
City State Zip Code Transaction ID : A7D3FOE91E1DA426E9D5
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Senior Vice President, Corporate Affai
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2420.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Alldredge, Neil, , Mr., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
11 27 2017
City State Zip Code Transaction ID : ASC1D18612C064F1C81E
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Senior Vice President, Corporate Affai
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2460.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Alleman, Richard, , Mr., Date of Receipt
Mailing Address 222 Ames St My  Fore  FYTTTTTY
11 21 2017
City State Zip Code Transaction ID : ADE40C36B96244857B82
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Director, Network Admin
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 460.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 100'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219359

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 9 OF 112
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Allen, Diane, , Ms.,

Date of Receipt

Mailing Address 6101 Anacapri Blvd

M M ! D D ! Y Y Y Y

11 03 2017

City
Lansing

State
MI

Zip Code
48917-3968

Transaction ID : AD7C41775B1D1476BA44

Amount of Each Receipt this Period

FEC ID number of contributing

80.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Vice President, Human Resources
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 765.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Anderson, Mark, , Mr., Date of Receipt
Mailing Address PO Box 2020 MEwy s o) o VTYTYTY
11 03 2017

City
Jamestown

State
ND

Zip Code
58402-2020

| Transaction ID : A3C004848387C4F11B51
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

2000.00
3 3 -

Name of Employer (for Individual)
Farmers Union Mutual Insurance Company

Occupation (for Individual)
General Manager

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

2000.00
’ .

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Arends, Herman, J., Mr.,

Date of Receipt

Mailing Address PO Box 30660

M M ! D D ! Y Y Y Y

11 20 2017

City
Lansing

State
Mi

Zip Code
48909-8160

Transaction ID : A7TE324DAEBAAD4DE1A3F

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

2580.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219360

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 10 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Arens, Rick, A, Mr., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 03 2017
City State Zip Code Transaction ID : AF85FD395D0B146B2A20
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 25.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Underwriting Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ashton, Laura Grace, , Ms., Date of Receipt
Mailing Address 20 F St NW MEwy s o) o VTYTYTY
Ste 510 11 01 2017
City State Zip Code Transaction ID : ABD52BAAECA40A4A0B979
Washington DC 20001-6703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran PAC Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 795.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Ashton, Laura Grace, , Ms., Date of Receipt
Mailing Address 20 F St NW My  Fore  FYTTTTTY
Ste 510 11 27 2017
City State Zip Code Transaction ID : A1IFD26002CAA8430E856
Washington DC 20001-6703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran PAC Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 815.00
] ] ¥
. . . 65.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219361

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 11 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ashton, Laura Grace, , Ms., Date of Receipt
Mailing Address 20 F St NW Mewy o 5T ) FvTTTTTY
Ste 510 11 30 2017
City State Zip Code Transaction ID : AF2633A6D2D3F4483BA6
Washington bC 20001-6703 Amount of Each Receipt this Period
FEC ID number of contributing C 5.00
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran PAC Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 820.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ayotte, Lisa, M, Ms., Date of Receipt
Mailing Address PO Box 30660 MEwy s o) o VTYTYTY
11 03 2017
City State Zip Code Transaction ID : AGB877737C68CAAELACE
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 42;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 420.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Baker, Michael, D., Mr., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 03 2017
City State Zip Code Transaction ID : AAEEAFB60D7234C01A18
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 600.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 107'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219362

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Barber, Howard, , Mr., Date of Receipt
Mailing Address PO Box 111 Mewy o 5T ) FvTTTTTY
11 15 2017
City State Zip Code Transaction ID : ABOD4F26548A344A38F1
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Vice President, Sales
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Barber, Howard, , Mr., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
11 29 2017
City State Zip Code Transaction ID : ASABE2AD72EAE414397C
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Vice President, Sales
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Barnes, Kevin, , Mr., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 03 2017
City State Zip Code Transaction ID : AAC7B7222C82F4DC6BC9
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 365.00
] ] ¥
. . . 60.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219363

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Begley, Sara, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St Mewy o 5T ) FvTTTTTY
11 15 2017
City State Zip Code Transaction ID : A51B1AD80270947C49C6
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 10.42
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Associate General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 208.40
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Begley, Sara, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St MEwy s o) [YTYTYTY
11 30 2017
City State Zip Code Transaction ID : A8448D7CCOBICASEGSAS
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;42
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Associate General Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 218.82
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Belcher, Chris, , , Date of Receipt
Mailing Address PO Box 618 My  Fore  FYTTTTTY
11 03 2017
City State Zip Code Transaction ID : AOFCCDB512CAF4880A95
Columbia Mo 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 70;83
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Columbia Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 749.98
] ] ¥
: ; ; 91.67
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219364

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 112

(check only one)
1lla 11b 11c
13 14 15

|[PAGE 14 OF

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Benson, John, S., Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1 Mutual Ave

M M ! D D ! Y Y Y Y

11 03 2017

City
Frankenmuth

State Zip Code
Mi 48787-1000

Transaction ID : A73E13DACD4EF4C50BC8
Amount of Each Receipt this Period

FEC ID number of contributing

116.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Chairman & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2552.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Benson, John, S., Mr., Date of Receipt
Mailing Address 1 Mutual Ave MEwy s o) o VTYTYTY
11 17 2017

City
Frankenmuth

State Zip Code
MI 48787-1000

| Transaction ID : A151063187FD54541B68
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

116.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
Chairman & CEO

Memo ltem

Frankenmuth Mutual Insurance Company
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

2668.00
) ) g

Other (specify) w
Full Name of Individual (Last, First, Middle
C. Berger, Robert, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1725 Hopley Ave

M M ! D D ! Y Y Y Y

11 15 2017

City
Bucyrus

State
OH

Zip Code
44820-3569

Transaction ID : AD1CD23F97FDF453ABFA

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company AMD Unit Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

242.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219365

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 15 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Berger, Robert, , Mr., Date of Receipt
Mailing Address 1725 Hopley Ave Mewy o 5T ) FvTTTTTY
11 29 2017
City State Zip Code Transaction ID : AB7A15500FCA94724AE6
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company AMD Unit Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Boyer, Todd, , Mr., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
11 15 2017
City State Zip Code Transaction ID - AE382EAESEDODAE18913
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Assistant Vice President, Marketing
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Boyer, Todd, , Mr., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
11 29 2017
City State Zip Code Transaction ID : A17347ECEF68B413E9EA
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Assistant Vice President, Marketing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
: ; ; 30.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219366

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 112

(check only one)
1lla 11b 11c
13 14 15

|[PAGE 16 OF

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Brecunier, Tony, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 5180 Killdeer Ln

M M ! D D ! Y Y Y Y

11 03 2017

City
Oshkosh

State Zip Code
Wi 54901-1373

Transaction ID : AOLA9D68AD6D543BF8DF

Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SECURA Insurance, A Mutual Company Claims Professional
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Brecunier, Tony, , Mr., Date of Receipt
Mailing Address 5180 Killdeer Ln WEWY o [TED o [YTYTYTY
11 17 2017

City
Oshkosh

State Zip Code
W 54901-1373

| Transaction ID : AFOBGEABOAFFB64A2C85C
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SECURA Insurance, A Mutual Company Claims Professional
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 230.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Brumley, Tina, , Ms., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 03 2017

City
Lansing

State Zip Code
MI 48909-8160

Transaction ID : AD1C85C70A2C34A09821

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

45.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219367

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 17 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Buda, Thaddeus, J., Mr., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 20 2017
City State Zip Code Transaction ID : AB7D600DEC2014448BFB
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Buell, Stephen, , Mr., Date of Receipt
Mailing Address PO Box 30660 MEwy s o) o VTYTYTY
11 03 2017
City State Zip Code Transaction ID.: ADER3DB264F7D417199C
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 444.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Butler, Scott, , Mr., Date of Receipt
Mailing Address PO Box 1463 My  Fore  FYTTTTTY
11 16 2017
City State Zip Code Transaction ID : AC64568BA1D8A45BBB01
Minneapolis MN 55440-1463 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Nevada General Insurance Company Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 360.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 2560'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219368

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 18 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Calvert, Mike, , Mr., Date of Receipt
Mailing Address PO Box 111 Mewy o 5T ) FvTTTTTY
11 15 2017
City State Zip Code Transaction ID : A3A4CD5C9D8734A8D805
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Claims Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 280.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Calvert, Mike, , Mr., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
11 29 2017
City State Zip Code Transaction ID - A2EA1D82009CE494B9EG
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Claims Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 295.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cameron, Alice, , Ms., Date of Receipt
Mailing Address 1460 Wells St My  Fore  FYTTTTTY
11 28 2017
City State Zip Code Transaction ID : A55319A1962234258952
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mutual of Enumclaw Insurance Company Vice President Personal Lines Underwri
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 3225.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 155'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219369

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 19 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Carlson, Jared, , Mr., Date of Receipt
Mailing Address 101 N Wooster St Mewy o 5T ) FvTTTTTY
11 20 2017
City State Zip Code Transaction ID : AOLE2BSFE0AA14977805
Algona 1A 50511-2825 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Heartland Mutual Insurance Association Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 625.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Carlson, Melinda, , Ms., Date of Receipt
Mailing Address PO Box 30660 MEwy s o) o VTYTYTY
11 07 2017
City State Zip Code Transaction ID : A12B13522D42D4DA1804
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 26;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 302.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Carlson, Melinda, , Ms., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 30 2017
City State Zip Code Transaction ID : A6BE45C3C248A49F387F
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 26;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 328.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 102'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219370

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 112

(check only one)
1lla 11b 11c
13 14 15

|[PAGE 20 OF

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Caro, Ginny, , Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 3030 N 3rd St

M M ! D D ! Y Y Y Y

11 15 2017

City
Phoenix

State Zip Code
AZ 85012-3074

Transaction ID : ASCCA0840FAC44A329FA
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.83
- - 3

Name of Employer (for Individual)
CopperPoint Mutual Insurance Company

Occupation (for Individual)

Vice President of Claims Services

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

416.60
3 3 3

Full Name of Individual (Last, First, Middle
B. Caro, Ginny, , Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 3030 N 3rd St

M M / D D / Y Y Y Y

11 30 2017

City
Phoenix

State Zip Code
AZ 85012-3074

| Transaction ID : AFBACDGSAD1E348C094C
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;83
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Vice President of Claims Services
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 437.43

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Cavanagh, Susan, , Ms., Date of Receipt
Mailing Address PO Box 1463 My  Fore  FYTTTTTY
11 16 2017

City
Minneapolis

State
MN

Zip Code
55440-1463

Transaction ID : A2ZCDF70D2B1094D2F836

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Western National Mutual Insurance Comp Director of Claim Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 360.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

51.66

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219371

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 21 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Chamness, Charles, M., Mr., Date of Receipt
Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
11 01 2017
City State Zip Code Transaction ID : A86715920DBBB4B068C2
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 252.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 4338.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Chamness, Charles, M., Mr., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
11 27 2017
City State Zip Code Transaction ID : A21D4EDOCC1BD40DE943
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 252;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 4590.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Charamella, John, , Mr., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 03 2017
City State Zip Code Transaction ID : AADF3754200B647D58A3
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Lawyer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 395.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 554'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219372

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 112

(check only one)
1lla 11b
13 14

|[PAGE 22 OF

12
16 [ |17

11c
15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Chung, Peter, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 222 Ames St

M M ! D D ! Y Y Y Y

11 21 2017

City
Dedham

State
MA

Zip Code
02026-1850

Transaction ID : AACACC823C2D24B078A9
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
- - 3

Name of Employer (for Individual)
Norfolk & Dedham Mutual Fire Insurance

Occupation (for Individual)

Personal Lines Business Unit Leader

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

230.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Clark, Patrick, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 26 Richmond Hill Dr

M M / D D / Y Y Y Y

11 20 2017

City
Sparta

State
NJ

Zip Code
07871-4003

| Transaction ID : AGB36B74F54BDABACASD
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

84.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
Vice President

Memo ltem

Hartford Steam Boiler Inspection and |
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

924.00
3 3 3

Other (specify) w
Full Name of Individual (Last, First, Middle
c. Clark, Russell, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 30060

M M ! D D ! Y Y Y Y

11 27 2017

City
Lansing

State
Mi

Zip Code
48909-7560

Transaction ID : A67CA03C02B114BD8B7C

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.48
3 3 2

Name of Employer (for Individual)
Michigan Millers Mutual Insurance Comp

Occupation (for Individual)
Vice President-Marketing & Sales

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

346.32

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

132.48

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219373

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 112

(check only one)
1lla 11b 11c
13 14 15

|PAGE 23 OF

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Coe, Mark, , Mr.,

Date of Receipt

Mailing Address PO Box 111

M M ! D D ! Y Y Y Y

11 15 2017

City
Bucyrus

State
OH

Zip Code
44820-0111

Transaction ID : AEF6A3DD8D8F94833A69
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

39.00
- - 3

Name of Employer (for Individual)
Ohio Mutual Insurance Company

Occupation (for Individual)

IT Manager

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

936.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Cole, Jeff, , Mr.,

Date of Receipt

Mailing Address PO Box 30660

M M / D D / Y Y Y Y

11 03 2017

City
Lansing

State
MI

Zip Code
48909-8160

| Transaction ID : AFD61D7D63DD642DEBCS
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

42.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
Regional Vice President - Pittsburgh B

Memo ltem

Auto-Owners Insurance Company
Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

420.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Cc. Coll, Lea, , Ms.,

Date of Receipt

Mailing Address PO Box 111

M M ! D D ! Y Y Y Y

11 15 2017

City
Bucyrus

State
OH

Zip Code
44820-0111

Transaction ID : A5319DF621A9049B8BDF

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

9.62
3 3 2

Name of Employer (for Individual)
Ohio Mutual Insurance Company

Occupation (for Individual)
General Accounting Manager

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

230.76

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e >

TOTAL This Period (last page this line number only).......

90.62

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219374

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 24 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Coll, Lea, , Ms., Date of Receipt
Mailing Address PO Box 111 Mewy o 5T ) FvTTTTTY
11 29 2017
City State Zip Code Transaction ID : ASD86352FE3E14711956
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 9.62
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company General Accounting Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.38
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Cote, David, N., Mr., Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
11 21 2017
City State Zip Code Transaction ID : A73655488D2C94CA2918
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Corporate Secretary, NE Division Manz
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Coykendall, Scott, , Mr., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 03 2017
City State Zip Code Transaction ID : A7CCA2393E33F4AA4B27
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Assistant Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 395.00
] ] ¥
. . . 69.62
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219375

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 25 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Crown, Brian, , Mr., Date of Receipt
Mailing Address 6101 Anacapri Blvd MEwy /[T  [YTrYTYTy
11 03 2017
City State Zip Code Transaction ID : A3F4141100BD144BCB7B
Lansing MI 48917-3968 Amount of Each Receipt this Period
FEC ID number of contributing C 2500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Director, Internal Audit
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Dallas, Kim, , , Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
11 15 2017
City State Zip Code Transaction ID.: A185A3E1915E34CCIB2E
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company AMD Senior Claim Representative
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Dallas, Kim, , , Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
11 29 2017
City State Zip Code Transaction ID : A6466C51C880E415ABDF
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
10.
federal political committee. C y y 0.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company AMD Senior Claim Representative
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
. . . 45.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219376

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 26 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Davis, Paul, R., Mr., Date of Receipt
Mailing Address PO Box 6927 Mewy o 5T ) FvTTTTTY
11 27 2017
City State Zip Code Transaction ID : A6C30A3571F7948D78BF
Richmond VA 23230-0927 Amount of Each Receipt this Period
FEC ID number of contributing C 2500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mutual Assurance Society of Virginia Vice President - Claims
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 275.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DeArment, Dan, , Mr., Date of Receipt
Mailing Address 500 E Pitt St MEwy s o) o VTYTYTY
11 20 2017
City State Zip Code Transaction ID : AB71186BEC1BD4ACC949
Bedford PA 15522-1444 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 350;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Friends Cove Mutual Insurance Company President/CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3600.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. DelLamater, Dan, , Mr., Date of Receipt
Mailing Address PO Box 7009 My  Fore  FYTTTTTY
11 30 2017
City State Zip Code Transaction ID : A3981EO0AC27144EF3AD9
Athens GA 30604-7009 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Southern Mutual Insurance Company President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 625'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219377

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 27 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. DelLamater, Dan, , Mr., Date of Receipt
Mailing Address PO Box 7009 Mewy o 5T ) FvTTTTTY
11 30 2017
City State Zip Code Transaction ID : A2876A7BE007646E1A9E
Athens GA 30604-7009 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Southern Mutual Insurance Company President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DelLucia, John,, Mr., Date of Receipt
Mailing Address 1725 Hopley Ave Wy o T YT YTy
11 15 2017
City State Zip Code Transaction ID : A7A769FEAGBIEA44EDSIE
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Vice President, Claims Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 480.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Delucia, John, , Mr., Date of Receipt
Mailing Address 1725 Hopley Ave My  Fore  FYTTTTTY
11 29 2017
City State Zip Code Transaction ID : AO9C5CE74A801431380C
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Vice President, Claims Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 520.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 330'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219378

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 28 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Detlefsen, Robert, , Mr., Date of Receipt
Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
11 01 2017
City State Zip Code Transaction ID : A2BB77241F89B47D0A50
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 43.48
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Vice President - Research
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.04
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Detlefsen, Robert, , Mr., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
11 27 2017
City State Zip Code Transaction ID : A56275B43831B495A948
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 43;48
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Vice President - Research
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1043.52
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Devore, Michele, , Ms., Date of Receipt
Mailing Address PO Box 618 My  Fore  FYTTTTTY
11 03 2017
City State Zip Code Transaction ID : A20C982B73FFF471FALE
Columbia Mo 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Columbia Mutual Insurance Company MO Branch Marketing Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 106;96
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219379

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 29 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. DiStefano, John, J., Mr., Date of Receipt
Mailing Address 1 Preferred Way Mewy o 5T ) FvTTTTTY
11 16 2017
City State Zip Code Transaction ID : AA698138DBD064A838F1
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Preferred Mutual Insurance Company Assistant Vice President & Senior Port
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 275.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DiStefano, John, J., Mr., Date of Receipt
Mailing Address 1 preferred Way Wy o T YT YTy
11 20 2017
City State Zip Code Transaction ID.: ASE27705ED1CO4E3DBEE
New Berlin NY 13411-1800 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Preferred Mutual Insurance Company Assistant Vice President & Senior Port
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 325.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Dockendorf, Rich, , Mr., Date of Receipt
Mailing Address 4700 W 77th St My  Fore  FYTTTTTY
11 16 2017
City State Zip Code Transaction ID : ACAB458EA44C44CAC8FA
Edina MN 55435-4818 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Western National Mutual Insurance Comp Commerical Lines Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 360.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 110'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219380

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 30 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Drier, Charles, W., Mr., Date of Receipt
Mailing Address PO Box 3337 Mewy o 5T ) FvTTTTTY
11 03 2017
City State Zip Code Transaction ID : ALECC6E9B2F1C44659CC
Peoria IL 61612-3337 Amount of Each Receipt this Period
FEC ID number of contributing C 84.17
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 835.78
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Duch, Linda, , Ms., Date of Receipt
Mailing Address 4551 Gulf Shore Blvd N Wy o T ) TYVTTTYTTY
# PHS8 11 01 2017
City State Zip Code Transaction ID : AE797920C19204012A04
Naples FL 34103-2219 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Merchants Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Dykstra, Gregg, A., Mr., Date of Receipt
Mailing Address 3601 Vincennes Rd W] o [BTD  [YTYTYTY
11 01 2017
City State Zip Code Transaction ID : ADEE64CE3376E44B6AF2
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;16
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Chief Operating Officer / General Coun
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2211.68
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 680;33
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219381

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 31 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Dykstra, Gregg, A., Mr., Date of Receipt
Mailing Address 3601 Vincennes Rd Mewy o 5T ) FvTTTTTY
11 27 2017
City State Zip Code Transaction ID : A6GOD3E53489694AEEBDE
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing C 96.16
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Chief Operating Officer / General Coun
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2307.84
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Edmond, Fred, A., Mr., Jr. Date of Receipt
Mailing Address 1 Mutual Ave MEwy s o) o VTYTYTY
11 03 2017
City State Zip Code Transaction ID - ASEE62343DA74483E802
Frankenmuth M 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 77;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Frankenmuth Mutual Insurance Company President & COO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1694.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Edmond, Fred, A., Mr., Jr. Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
11 17 2017
City State Zip Code Transaction ID : ABB0OA8F4CFB24418C985
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 77;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company President & COO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1771.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 250;16
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219382

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 32 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Enerson, Harvey, L., Mr., Date of Receipt
Mailing Address PO Box 819 Mewy o 5T ) FvTTTTTY
11 03 2017
City State Zip Code Transaction ID : AB31D5B9158134F679D7
Appleton il 54912-0819 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SECURA Insurance, A Mutual Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 220.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Enerson, Harvey, L., Mr., Date of Receipt
Mailing Address PO Box 819 MEwy s o) o VTYTYTY
11 17 2017
City State Zip Code Transaction ID - AEDEDB510F55D47BEA6G]
Appleton wi 54912-0819 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SECURA Insurance, A Mutual Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Enoch, Quincy, , Mr., Date of Receipt
Mailing Address 122 C St NW My  Fore  FYTTTTTY
Ste 540 11 01 2017
City State Zip Code Transaction ID : ABDFC6EEB820943D08F1
Washington DC 20001-2102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 12;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Federal Affairs Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 252.00
] ] ¥
: ; . 32.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219383

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 33 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Enoch, Quincy, , Mr., Date of Receipt
Mailing Address 122 C St NW Mewy o 5T ) FvTTTTTY
Ste 540 11 27 2017
City State Zip Code Transaction ID : A7A356AE792664B11857
Washington bC 20001-2102 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 12.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Federal Affairs Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 264.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Eriksen, Andrew, M., Mr., Date of Receipt
Mailing Address PO Box 30660 MEwy s o) o VTYTYTY
11 03 2017
City State Zip Code Transaction ID : A99F251C18B924952A30
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Escue, Keith, , Mr., Date of Receipt
Mailing Address 703 W Poplar St My  Fore  FYTTTTTY
11 15 2017
City State Zip Code Transaction ID : A4A1BCB0217B0478893C
Rogers AR 72756-4443 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Farmers Protective Mutual Insurance Co Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 450.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 162'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219384

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 34 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Escue, Keith, , Mr., Date of Receipt
Mailing Address 703 W Poplar St Mewy o 5T ) FvTTTTTY
11 15 2017
City State Zip Code Transaction ID : ASDBE945582B444F2B72
Rogers AR 72756-4443 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Farmers Protective Mutual Insurance Co Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 450.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Faron, Barbara, , Ms., Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
11 21 2017
City State Zip Code Transaction ID.: A48AC51CD4433461DBSA
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 9;62
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Internal Auditor
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 221.26
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Faron, Michael, L., Mr., Date of Receipt
Mailing Address 222 Ames St My  Fore  FYTTTTTY
11 21 2017
City State Zip Code Transaction ID : ABSA18AAAE3FB4901925
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Commercial Lines Business Unit Leader
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 920.00
] ] ¥
. : : 99.62
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219385

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 35 OF 112
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Ferris, Daniel, P., Mr.,

Date of Receipt

Mailing Address 2401 S Memorial Dr Mewy o 5T ) FvTTTTTY
11 03 2017
City State Zip Code Transaction ID : ADE9F561F887A4457934
Appleton il 54915-1429 Amount of Each Receipt this Period
FEC ID number of contributing C 2500
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SECURA Insurance, A Mutual Company Vice President, General Counsel and A
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2860.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ferris, Daniel, P., Mr., Date of Receipt
Mailing Address 2401 S Memorial Dr TN o [ore o [YTYTYTY
11 17 2017
City State Zip Code Transaction ID : A55137399C62349068CE
Appleton wi 54915-1429 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SECURA Insurance, A Mutual Company Vice President, General Counsel and A
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2885.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Fisher, Gayle, , Ms., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 03 2017
City State Zip Code Transaction ID : A57C867D1AA4F46FD8A7
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 85;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Assistant Vice President-Life Operatio
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 850.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 135'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219386

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 112

(check only one)
1lla 11b 11c
13 14 15

|PAGE 36 OF

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Foley, Philip, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 2102 Whitegate Dr

M M ! D D ! Y Y Y Y

11 03 2017

City
Columbia

State
MO

Zip Code
65202-2335

Transaction ID : A6AF74F680E674DE9ADD

Amount of Each Receipt this Period

FEC ID number of contributing

20.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Columbia Mutual Insurance Company Corporate Claims Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Fortner, Brad, , Mr., Date of Receipt
Mailing Address 703 W Poplar St MEwy s o) o VTYTYTY
11 15 2017

City
Rogers

State Zip Code
AR 72756-4443

| Transaction ID : AF199B15DE88743F7B16
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Farmers Protective Mutual Insurance Co Chief Operations Officer/Secretary
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1100.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Fortner, Brad, , Mr., Date of Receipt
Mailing Address 703 W Poplar St My  Fore  FYTTTTTY
11 15 2017

City
Rogers

State Zip Code
AR 72756-4443

Transaction ID : AE4728DBEESEE40ED89B

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Farmers Protective Mutual Insurance Co Chief Operations Officer/Secretary
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1100.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

220.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219387

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE 37 OF 112
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Fox, Bobbie, , Ms.,

Date of Receipt

Mailing Address 3030 N 3rd St Mewy o 5T ) FvTTTTTY
11 15 2017
City State Zip Code Transaction ID : A373372A0DFD146D1B2D
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 10.42
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 208.40
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Fox, Bobbie, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St MEwy s o) [YTYTYTY
11 30 2017
City State Zip Code Transaction ID : A161BEF2EEQA44C29820
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;42
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 218.82
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Foy, Bethany, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave My  Fore  FYTTTTTY
11 15 2017
City State Zip Code Transaction ID : A378B52FE88E04EF0859
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United Ohio Insurance Company Business Lines Service Center Managel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥
. . . 30.84
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;.
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219388

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 38 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Foy, Bethany, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave Mewy o 5T ) FvTTTTTY
11 29 2017
City State Zip Code Transaction ID : ADDDDOBB104D74590916
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United Ohio Insurance Company Business Lines Service Center Manage
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Frank, Ann, M., Ms,, Date of Receipt
Mailing Address 222 E park St Wy o T YT YTy
Ste 200 11 30 2017
City State Zip Code Transaction ID : A52822C1CE60D43ACATA
Edwardsville IL 62025-2095 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;68
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Madison Mutual Insurance Company Corporate Vice President & Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 416.80
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Frost, Daniel, , Mr., Date of Receipt
Mailing Address 306 N Johnson St Mewy o 5T ) FvTTTTTY
11 15 2017
City State Zip Code Transaction ID : ADE11AA9F93044EA7A54
Harvard IL 60033-2903 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Dunham & Chemung Mutual Insurance Comp CEO/Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 551;68
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219389

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 39 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Gifford, Brian, , Mr., Date of Receipt
Mailing Address 222 E Park St Mewy o 5T ) FvTTTTTY
Ste 200 11 30 2017
City State Zip Code Transaction ID : AI5SF6E3CB794A4173BF8
Edwardsville IL 62025-2095 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Madison Mutual Insurance Company Claims Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gilleland, Bryan, , Mr., Date of Receipt
Mailing Address 1 Mutual Ave MEwy s o) o VTYTYTY
11 03 2017
City State Zip Code Transaction ID.: A6455D15E67184BE7BDT
Frankenmuth M 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;47
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Frankenmuth Mutual Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 846.34
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Gilleland, Bryan, , Mr., Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
11 17 2017
City State Zip Code Transaction ID : AB18A3F2FF6654977BDC
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;47
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Frankenmuth Mutual Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 884.81
] ] ¥
. : : 96.94
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219390

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 112

(check only one)
1lla 11b 11c
13 14 15

|[PAGE 40 OF

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Gonzales, Yvette, , Ms.,

Date of Receipt

Mailing Address 3030 N 3rd St

M M ! D D ! Y Y Y Y

11 15 2017

City
Phoenix

State Zip Code
AZ 85012-3074

Transaction ID : AAOQFAED38E2804BCC9C5
Amount of Each Receipt this Period

FEC ID number of contributing

10.42
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Senior Vice President & CIO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 208.40
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gonzales, Yvette, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St MEwy s o) [YTYTYTY
11 30 2017

City
Phoenix

State Zip Code
AZ 85012-3074

| Transaction ID : AB6A51BI6CEF8463D3CB
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;42
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Senior Vice President & CIO
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 218.82

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Grande, Jimi, , Mr., Date of Receipt
Mailing Address 20 F St NW My  Fore  FYTTTTTY
Ste 510 11 01 2017

City State Zip Code Transaction ID : ABF377CD9419A42D6BA3
Washington DC 20001-6703 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

113.64
3 3 2

Name of Employer (for Individual)
National Association of Mutual Insuran

Occupation (for Individual)
Senior Vice President, Government Affa

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

2613.72

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

134.48

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219391

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 41 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Grande, Jimi, , Mr., Date of Receipt
Mailing Address 20 F St NW Mewy o 5T ) FvTTTTTY
Ste 510 11 27 2017
City State Zip Code Transaction ID : AE67B1EA30A1B4BE1B5E
Washington bC 20001-6703 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 113.64
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Senior Vice President, Government Affe
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2727.36
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Graves, Glenn, , Mr., Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
11 21 2017
City State Zip Code Transaction ID.: ABGA716EAOA6LAE2DI0E
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Director of Commercial Lines
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Grether, Jonathan, C., Mr., Date of Receipt
Mailing Address PO Box 370 My  Fore  FYTTTTTY
11 16 2017
City State Zip Code Transaction ID : A2ZFECAOA11DD7460AACE
Algona 1A 50511-0370 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Pharmacists Mutual Insurance Company COO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 373;64
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219392

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 42 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Grove, David, , Mr., Date of Receipt
Mailing Address PO Box 111 Mewy o 5T ) FvTTTTTY
11 15 2017
City State Zip Code Transaction ID : A3276B1FCF3514D5281C
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Vice President, Product Management
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 480.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Grove, David, , Mr., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
11 29 2017
City State Zip Code Transaction ID.: AEFACE3E5AG3FA06BASE
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Vice President, Product Management
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Gusenius, William, , Mr., Date of Receipt
Mailing Address PO Box 618 My  Fore  FYTTTTTY
11 03 2017
City State Zip Code Transaction ID : AA63CB5F924BC404DA3C
Columbia Mo 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Columbia Mutual Insurance Company Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 491.69
] ] ¥
: ; ; 90.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219393

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 43 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hall, Megan, , Ms., Date of Receipt
Mailing Address 1460 Wells St Mewy o 5T ) FvTTTTTY
11 28 2017
City State Zip Code Transaction ID : AD716523F0F324F08AE6
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mutual of Enumclaw Insurance Company Vice President Product Management
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1100.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hanby, William, , Mr., Date of Receipt
Mailing Address PO Box 5626 MEwy s o) o VTYTYTY
11 15 2017
City State Zip Code Transaction ID : AE97ES8D1C2BE745978EC
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Rockford Mutual Insurance Company Chief Information Officer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 380.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hannula, Fred, A., Mr., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 03 2017
City State Zip Code Transaction ID : A49B148C2B1E245688F7
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 180;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219394

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 44 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Harris, Michael, , Mr., Date of Receipt
Mailing Address 2102 Whitegate Dr MEwy /[T  [YTrYTYTy
11 03 2017
City State Zip Code Transaction ID : ALE71EAE4C7D94DC3903
Columbia Mo 65202-2335 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Columbia Mutual Insurance Company Information Security Administrator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 360.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Haswell, Joseph, B., Mr., Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
11 21 2017
City State Zip Code Transaction ID - AS7EB591AE40B4AEEDR6S
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Assistant Division Manager, Casualty C
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 460.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Hawkins, Rich, , Mr., Date of Receipt
Mailing Address 1460 Wells St My  Fore  FYTTTTTY
11 28 2017
City State Zip Code Transaction ID : A1BD900A52C7A42BE997
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 125;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mutual of Enumclaw Insurance Company Vice President, Marketing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1375.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 175'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219395

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 45 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Heeren, Shane, , Mr., Date of Receipt
Mailing Address PO Box 5626 Mewy o 5T ) FvTTTTTY
11 15 2017
City State Zip Code Transaction ID : A39BBBBOE5SE354F0B904
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Rockford Mutual Insurance Company Vice President, Marketing & Sales
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 380.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Hegarty, F. Timothy, , Mr., Jr. Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
11 21 2017
City State Zip Code Transaction ID.: A352AF84024724ABDI5R
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Chairman
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1034.58
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Hillman, Walter, , Mr., Date of Receipt
Mailing Address 703 W Poplar St My  Fore  FYTTTTTY
11 15 2017
City State Zip Code Transaction ID : A93AEAC11931549A3B25
Rogers AR 72756-4443 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Farmers Protective Mutual Insurance Co Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 128'_46
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219396

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 112

(check only one)
1lla 11b 11c
13 14 15

|PAGE 46 OF

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Hillman, Walter, , Mr.,

Date of Receipt

Mailing Address 703 W Poplar St Mewy o 5T ) FvTTTTTY
11 15 2017
City State Zip Code Transaction ID : AEA20B5BA78E242EDALE
Rogers AR 72756-4443 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Farmers Protective Mutual Insurance Co Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 350.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Huff, Andrew, , Mr., Date of Receipt
Mailing Address 20 F St NW MEwy s o) o VTYTYTY
Ste 510 11 01 2017
City State Zip Code Transaction ID - AZEAA29E980F143DEQTE
Washington DC 20001-6703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Federal Affairs Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 730.74
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Huff, Andrew, , Mr., Date of Receipt
Mailing Address 20 F St NW My  Fore  FYTTTTTY
Ste 510 11 27 2017
City State Zip Code Transaction ID : AB2EFBB2568D94E778DA
Washington DC 20001-6703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Federal Affairs Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 769.20
] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

126.92

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219397

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 47 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Hyland, Patrick, , Mr., Date of Receipt
Mailing Address 5350 W 78th St Mewy o 5T ) FvTTTTTY
11 16 2017
City State Zip Code Transaction ID : A2A9146A9AC944A46B4D
Edina MN 55439-3101 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Western National Mutual Insurance Comp Product Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 360.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Imus, Catherine, , Ms., Date of Receipt
Mailing Address 3601 Vincennes Rd MEwy s o) [YTYTYTY
11 01 2017
City State Zip Code Transaction ID.: ASDCE639485AB4348A60
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Vice President of Public Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 460.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Imus, Catherine, , Ms., Date of Receipt
Mailing Address 3601 Vincennes Rd W] o [BTD  [YTYTYTY
11 27 2017
City State Zip Code Transaction ID : AF0840A3879F142DEB9E
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Vice President of Public Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 480.00
] ] ¥
. : : 50.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219398

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 48 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Irvin, Sharon, K., Ms., Date of Receipt
Mailing Address 1725 Hopley Ave Mewy o 5T ) FvTTTTTY
11 15 2017
City State Zip Code Transaction ID : AF5200587369243208F2
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United Ohio Insurance Company Manager to the Executive Office
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Irvin, Sharon, K., Ms., Date of Receipt
Mailing Address 1725 Hopley Ave Wy o T YT YTy
11 29 2017
City State Zip Code Transaction ID - AOE7853137BECA41A493E
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United Ohio Insurance Company Manager to the Executive Office
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Jakubick, Theresa, , Ms., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
11 15 2017
City State Zip Code Transaction ID : A17476B432894479C8C1
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Project Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 470.00
] ] ¥
. . . 40.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219399

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

112

FOR LINE NUMBER: |PAGE 49 OF

(check only one)
1lla 11b 11c
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Jakubick, Theresa, , Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 111

M M ! D D ! Y Y Y Y

11 29 2017

City
Bucyrus

State
OH

Zip Code
44820-0111

Transaction ID : AOC4BF1E194D4430A840

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
- - 3

Name of Employer (for Individual)
Ohio Mutual Insurance Company

Occupation (for Individual)

Project Manager

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

490.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Jewett, Marie, M., Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 5890

M M / D D / Y Y Y Y

11 17 2017

City
Middlebury

State Zip Code
VT 05753-5890

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
President & CEO

Memo ltem

Co-operative Insurance Companies
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

250.00
3 3 3

Other (specify) w
Full Name of Individual (Last, First, Middle
C. Johnson, Gary, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 111

M M ! D D ! Y Y Y Y

11 15 2017

City
Bucyrus

State
OH

Zip Code
44820-0111

Transaction ID : AB0O59B970358A46A0855

| Transaction ID : A45487170896BACEAAT?

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Assistant Vice President, Business Ins
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 390.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

290.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219400

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 50 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Johnson, Gary, , Mr., Date of Receipt
Mailing Address PO Box 111 Mewy o 5T ) FvTTTTTY
11 29 2017
City State Zip Code Transaction ID : A511408536D8F4D44A79
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Assistant Vice President, Business Ins
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 410.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Jolley, Jeffrey, , Mr., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
11 15 2017
City State Zip Code Transaction ID : A4B2684DD8A3542D1894
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
United Ohio Insurance Company Product Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Jolley, Jeffrey, , Mr., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
11 29 2017
City State Zip Code Transaction ID : A32B1767AES5EA48DEA26
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United Ohio Insurance Company Product Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 260.00
] ] ¥
: ; ; 40.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219401

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 51 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Jorgensen, Jon, , Mr., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 03 2017
City State Zip Code Transaction ID : AOD7B4829CCE34768A92
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Assistant Vice President Underwriting
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Karol, Thomas, , Mr., Date of Receipt
Mailing Address 20 F St NW MEwy s o) o VTYTYTY
Ste 510 11 01 2017
City State Zip Code Transaction ID.: ABS85ESEC2A13E4ESA960
Washington DC 20001-6703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;46
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Federal Affairs Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1045.58
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Karol, Thomas, , Mr., Date of Receipt
Mailing Address 20 F St NW My  Fore  FYTTTTTY
Ste 510 11 27 2017
City State Zip Code Transaction ID : AB640154511C0462B8C8
Washington DC 20001-6703 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;46
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Federal Affairs Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1091.04
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 140'.92
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219402

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 52 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Keeney, Pamela, J., Ms., Date of Receipt
Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
11 01 2017
City State Zip Code Transaction ID : A928789C842D349E193E
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 15.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NAMIC Insurance Company, Inc. Vice President - Underwriting & Insura
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 345.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Keeney, Pamela, J., Ms., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
11 27 2017
City State Zip Code Transaction ID : ABCFQ053561EEE4D2380F
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NAMIC Insurance Company, Inc. Vice President - Underwriting & Insura
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 360.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Kelly, Jami, , Ms., Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
11 03 2017
City State Zip Code Transaction ID : A9A4F566838694D83B86
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Frankenmuth Mutual Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 858.00
] ] ¥
. . . 69.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219403

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 112

(check only one)
1lla 11b 11c
13 14 15

|PAGE 53 OF

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Kelly, Jami, , Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1 Mutual Ave

M M ! D D ! Y Y Y Y

11 17 2017

City
Frankenmuth

State Zip Code
Mi 48787-1000

Transaction ID : A76C12EEDAD97439DB6A
Amount of Each Receipt this Period

FEC ID number of contributing

39.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 897.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kendall, Mark, , Mr., Date of Receipt
Mailing Address 3030 N 3rd St MEwy s o) [YTYTYTY
11 15 2017

City
Phoenix

State Zip Code
AZ 85012-3074

| Transaction ID : AFB51482FFQ784205AA5
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;83
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Assistant Chief Counsel
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 416.60

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Kendall, Mark, , Mr., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
11 30 2017

City
Phoenix

State Zip Code
AZ 85012-3074

Transaction ID : A52DD26DF1EEE48EE97D

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;83
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Assistant Chief Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 437.43
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

80.66

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219404

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 54 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Kent, Susan, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave Mewy o 5T ) FvTTTTTY
11 15 2017
City State Zip Code Transaction ID : AC7290EFFB1DE46E69F9
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Vice President & Chief Analytics Offic
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Kent, Susan, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave Wy o T YT YTy
11 29 2017
City State Zip Code Transaction ID.: ADA38CDBEES224656978
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Vice President & Chief Analytics Offic
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Kissman, Amy, , Ms., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 03 2017
City State Zip Code Transaction ID : AALOE95E8CFC9459AA54
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Manager of Commercial Auto Underwriti
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 265.00
] ] ¥
. . . 50.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219405

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 55 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Klasing, Drew, A., Mr., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 03 2017
City State Zip Code Transaction ID : A595D44C301A44E73B1B
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Manager, Home Office Claims
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Klinker, Joy, , Ms., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
11 01 2017
City State Zip Code Transaction ID : A7E67814FE7903483F868
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran HR Coordinator
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Klinker, Joy, , Ms., Date of Receipt
Mailing Address PO Box 68700 My  Fore  FYTTTTTY
11 27 2017
City State Zip Code Transaction ID : A2BA30BD687F54E9C822
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran HR Coordinator
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥
: ; ; 70.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219406

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 56 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Klopfenstein, Kraig, T., Mr., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 03 2017
City State Zip Code Transaction ID : A7370A3E53AD54242B8E
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 80.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Sales/Marketing
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 800.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Knudsen, Andrew, , Mr., Date of Receipt
Mailing Address 1 Mutual Ave MEwy s o) o VTYTYTY
11 03 2017
City State Zip Code Transaction ID : AEES49FF37B154E93851
Frankenmuth M 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Frankenmuth Mutual Insurance Company Vice President. Claims
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 858.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Knudsen, Andrew, , Mr., Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
11 17 2017
City State Zip Code Transaction ID : AF35885FB68B44E558B4
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Vice President, Claims
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 897.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 158'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219407

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 112

(check only one)
1lla 11b 11c
13 14 15

|PAGE 57 OF

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Laipply, Emily, , Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 111

M M ! D D ! Y Y Y Y

11 15 2017

City
Bucyrus

State
OH

Zip Code
44820-0111

Transaction ID : AFBC6CBF5CB8B4EA2B80
Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Senior Product Analyst
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Laipply, Emily, , Ms., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
11 29 2017

City
Bucyrus

State
OH

Zip Code
44820-0111

| Transaction ID : ABS0A83557A5B42209F9
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Senior Product Analyst
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 250.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Lawens, Mitch, , Mr., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 03 2017

City
Lansing

State Zip Code
MI 48909-8160

Transaction ID : A33C2CA39CB5143E489C

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 35;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Manager - Sales
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

55.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219408

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 58 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Lear, Justin, L., Mr., Date of Receipt
Mailing Address PO Box 396 Mewy o 5T ) FvTTTTTY
11 03 2017
City State Zip Code Transaction ID : ASACA7B3F09CA4AC68B6
Ellinwood KS 67526-0396 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Farmers Mutual Insurance Company CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 435.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Levine, Jim, K., Mr., Date of Receipt
Mailing Address 3030 N 3rd St MEwy s o) [YTYTYTY
11 15 2017
City State Zip Code Transaction ID : A44B38E515A13463D8B3
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;42
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Controller
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 208.40
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Levine, Jim, K., Mr., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
11 30 2017
City State Zip Code Transaction ID : AEFB1F2412E9347ACA63
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
A2
federal political committee. C y y 10.4
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Controller
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 218.82
] ] ¥
. . . 60.84
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;.
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219409

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 59 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Lewis, Theresa, C., Ms., Date of Receipt
Mailing Address PO Box 6927 Mewy o 5T ) FvTTTTTY
11 27 2017
City State Zip Code Transaction ID : AOA4F7987157943DC89C
Richmond VA 23230-0927 Amount of Each Receipt this Period
FEC ID number of contributing C 41.66
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mutual Assurance Society of Virginia Secretary-Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 458.34
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Liberman, Diane, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St MEwy s o) [YTYTYTY
11 15 2017
City State Zip Code Transaction ID.: A635E51FD63CE49548B8
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;42
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Director Operations and Small Busines
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 208.40
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Liberman, Diane, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
11 30 2017
City State Zip Code Transaction ID : A2B82FAOABF5642E5A22
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;42
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Director Operations and Small Business
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 218.82
] ] ¥
: ; ; 62.50
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219410

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 60 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Lopilato, Kathleen, , Ms., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 03 2017
City State Zip Code Transaction ID : AEA7474D0302B40229AE
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 85.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Senior Attorney
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 615.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lubbering, Stephen, B., , Date of Receipt
Mailing Address PO Box 618 MEwy s o) o VTYTYTY
11 03 2017
City State Zip Code Transaction ID.: A325349CCAB374A499EE
Columbia MO 65205-0618 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Columbia Mutual Insurance Company Vice President-Human Resources
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Ludema, Hilary, , Ms., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 03 2017
City State Zip Code Transaction ID : AOB85CF5BCFB4422A878
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 21;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Assistant Vice President - Personal Li
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 210.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 166'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219411

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 112

(check only one)
1lla 11b 11c
13 14 15

|PAGE 61 OF

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Mackenzie, Laurinda, , Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1460 Wells St

M M ! D D ! Y Y Y Y

11 06 2017

City
Enumclaw

State
WA

Zip Code
98022-3003

Transaction ID : A63BE3892A2C64808ADC
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
- - 3

Name of Employer (for Individual)
Mutual of Enumclaw Insurance Company

Occupation (for Individual)

Director

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

400.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Mackey, Scott, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 618

M M / D D / Y Y Y Y

11 03 2017

City
Columbia

State
MO

Zip Code
65205-0618

| Transaction ID : ACA6311331ACBA3F1BEA
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

20.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
Senior Vice Presdient & CUO

Memo ltem

Columbia Mutual Insurance Company
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

240.00
3 3 3

Other (specify) w
Full Name of Individual (Last, First, Middle
c. Mall, Gregory, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 819

M M ! D D ! Y Y Y Y

11 03 2017

City
Appleton

State Zip Code
Wi 54912-0819

Transaction ID : A7TE1E4E773D564CB291F

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SECURA Insurance, A Mutual Company IT Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 440.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

90.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219412

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 62 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Mall, Gregory, , Mr., Date of Receipt
Mailing Address PO Box 819 Mewy o 5T ) FvTTTTTY
11 17 2017
City State Zip Code Transaction ID : A54937D54DC0341C1BD2
Appleton il 54912-0819 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SECURA Insurance, A Mutual Company IT Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 460.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Matteson, Stacey, , Mrs., Date of Receipt
Mailing Address 3001 C St MEwy s o) o VTYTYTY
#1300 11 16 2017
City State Zip Code Transaction ID.: AC6026A2ECD5940C6A2E
Anchorage AK 99503-3913 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Umialik Insurance Company Director of Underwriting
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 900.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. McCain, Phillip, , Mr., Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
11 03 2017
City State Zip Code Transaction ID : A936A1308F2C44F5FA3F
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;46
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Vice President, IT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 846.12
] ] ¥
. . . 83.46
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;!
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219413

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 63 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. McCain, Phillip, , Mr., Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
11 17 2017
City State Zip Code Transaction ID : AFD5191AA646C4C09887
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing C 38.46
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Vice President, IT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 884.58
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McClean, Brent, , Mr., Date of Receipt
Mailing Address 3030 N 3rd St MEwy s o) [YTYTYTY
11 15 2017
City State Zip Code Transaction ID - AC42321D59606438EAQ6
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;42
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Assistant Vice President of Financial
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 208.40
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. McClean, Brent, , Mr., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
11 30 2017
City State Zip Code Transaction ID : AA90C642356D8495785C
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;42
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Assistant Vice President of Financial
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 218.82
] ] ¥
: ; ; 59.30
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , 8
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219414

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 112

(check only one)
1lla 11b
13 14

|PAGE 64 OF

12
16 [ |17

11c
15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle

Initial) or Full Organization Name

A. McCormack, James, , Mr., Date of Receipt
Mailing Address PO Box 111 Mewy o 5T ) FvTTTTTY
11 15 2017
City State Zip Code Transaction ID : AF35875DC6DA04752BF9
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Assistant Vice President - Information
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McCormack, James, , Mr., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
11 29 2017
City State Zip Code Transaction ID.: AD25EABD992CEAE189BD
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Assistant Vice President - Information
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. McCullough, S.H., ,, Date of Receipt
Mailing Address PO Box 244017 My  Fore  FYTTTTTY
11 03 2017

City
Montgomery

State
AL

Zip Code
36124-4017

Transaction ID : AB014F9ECC7C04396997

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

35.00
3 3 2

Name of Employer (for Individual)
Auto-Owners Insurance Company

Occupation (for Individual)
Regional Vice President - Montgomery F

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

315.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

55.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219415

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 65 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. McKenzie, Sherry, L., Ms., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 03 2017
City State Zip Code Transaction ID : A4D3518C717634E3098F
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 75.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Assistant Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 750.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. McLeod, Brian, S., Mr., Date of Receipt
Mailing Address 1 Mutual Ave MEwy s o) o VTYTYTY
11 03 2017
City State Zip Code Transaction ID.: AEB278EBE29A74A9B814
Frankenmuth M 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;54
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Frankenmuth Mutual Insurance Company Vice President, Secretary & Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 847.88
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MclLeod, Brian, S., Mr., Date of Receipt
Mailing Address 1 Mutual Ave Mewy o 5T ) FvTTTTTY
11 17 2017
City State Zip Code Transaction ID : AB49EB380B3064E7ABOE
Frankenmuth MI 48787-1000 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;54
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frankenmuth Mutual Insurance Company Vice President, Secretary & Treasurer
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 886.42
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 152;08
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219416

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 66 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Mengerink, R.F., ,, Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 03 2017
City State Zip Code Transaction ID : A5054958257C14A3087A
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 63.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Assistant Vice President Information S
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 483.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Michael, Scott, A., Mr., Date of Receipt
Mailing Address 6101 Anacapri Blvd Wy o T YT YTy
11 03 2017
City State Zip Code Transaction ID.: AC6D5BD357C214C79AD3
Lansing M 48917-3968 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 60;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Assistant Vice President - Commercial
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 530.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Middleton, David, , Mr., Date of Receipt
Mailing Address PO Box 68700 My  Fore  FYTTTTTY
11 01 2017
City State Zip Code Transaction ID : AOD8F9F8F72C140459A9
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Vice President - Finance
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 880.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 163'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219417

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 112

(check only one)
1lla 11b 11c
13 14 15

|PAGE 67 OF

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Middleton, David, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 68700

M M ! D D ! Y Y Y Y

11 27 2017

City
Indianapolis

State Zip Code
IN 46268-0700

Transaction ID : ABC8EC163131F42A4BCD
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
- - 3

Name of Employer (for Individual)
National Association of Mutual Insuran

Occupation (for Individual)

Vice President - Finance

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

920.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Miller, John, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 2425 E Grand River Ave

M M / D D / Y Y Y Y

11 27 2017

City
Lansing

State Zip Code
MI 48912-3291

| Transaction ID : AB79BFFC7BAA34454BF7
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Michigan Millers Mutual Insurance Comp Vice President
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 260.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Muller, Carolyn, B., Ms., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 03 2017

City
Lansing

State Zip Code
MI 48909-8160

Transaction ID : A9BDC1C66DB5E4F26A7D

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 85;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Senior Vice President - Claims
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 850.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

145.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219418

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 68 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Murray, Joel, P., Mr., Date of Receipt
Mailing Address 222 Ames St Mewy o 5T ) FvTTTTTY
11 21 2017
City State Zip Code Transaction ID : A281CECCF7B444E6E9A8
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Norfolk & Dedham Mutual Fire Insurance President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 480.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Nelson, Eric, , Mr., Date of Receipt
Mailing Address 1460 Wells St MEwy s o) o VTYTYTY
11 28 2017
City State Zip Code Transaction ID.: A40AAQOS28EE544C50A5E
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mutual of Enumclaw Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2750.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Nichals, Cindy, , Ms., Date of Receipt
Mailing Address 10816 Executive Center Dr MEwy o [T [YTYTYTY
11 03 2017
City State Zip Code Transaction ID : AA87985EB3AFD48D0978
Little Rock AR 72211-4354 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Regional Director
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 265.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 320;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219419

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 69 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Palmer, Harry, , Mr., Date of Receipt

Mailing Address 703 W Poplar St Mewy o 5T ) FvTTTTTY
11 15 2017

City State Zip Code Transaction ID : AC830E2C7A33F4074A16
Rogers AR 72756-4443 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 50.00
federal political committee. y y .

Name of Employer (for Individual) Occupation (for Individual) Memo Item

Farmers Protective Mutual Insurance Co Director
Receipt For:

H Primary D General

Other (specify) w 450.00
1 1 ¥

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Palmer, Harry, , Mr., Date of Receipt

Mailing Address 703 W Poplar St MEwy s o) o VTYTYTY
11 15 2017

City State Zip Code Transaction ID : ASEQ75C5E5A7840768E0
Rogers AR 72756-4443 Amount of Each Receipt this Period

FEC ID number of contributing C

federal political committee. y y 50;00

Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Farmers Protective Mutual Insurance Co Director

Receipt For:

H Primary D General

Other (specify) w 450.00
) ) =

Aggregate Year-to-Date ¥

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Paul, John, A., Mr., Date of Receipt

Mailing Address PO Box 498 My  Fore  FYTTTTTY
11 o7 2017

City State Zip Code Transaction ID : ABFA74892E68B44EA96E
Council Bluffs 1A 51502-0498 Amount of Each Receipt this Period

FEC ID number of contributing C

. . 100.
federal political committee. y y 00.00

Name of Employer (for Individual) Occupation (for Individual) Memo Item
Western lowa Mutual Insurance Associat President
Receipt For:

H Primary D General

Other (specify) 3440.00

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 200;00

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219420

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 70 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Paul, John, A, Mr., Date of Receipt
Mailing Address PO Box 498 Mewy o 5T ) FvTTTTTY
11 30 2017
City State Zip Code Transaction ID : ALAFF7FCE6DAB42AEB2C
Council Bluffs 1A 51502-0498 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Western lowa Mutual Insurance Associat President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 3540.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Pettersen, Helen, , Ms., Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
11 21 2017
City State Zip Code Transaction ID : ACA9BZE72F91FACCBABRB
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance IT Project Leader
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Phillips, Andrea, I., Ms., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 03 2017
City State Zip Code Transaction ID : ADA47E6B42A3E41A9807
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Assistant Vice President, Personal Lin
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 330.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 150'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219421

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 71 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Pierce, Mary, S., Ms., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 03 2017
City State Zip Code Transaction ID : A2CCFEFEE2BC643C5AFA
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 83.33
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 833.34
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Preslaski, Barry, , Mr., Date of Receipt
Mailing Address PO Box 30660 MEwy s o) o VTYTYTY
11 03 2017
City State Zip Code Transaction ID : A3EAATAACS7CBAAEASAE
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Presler, Andrea, , Ms., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
11 15 2017
City State Zip Code Transaction ID : A24349AB4948E4CBCB5C
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company AMD Claims Unit Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 230.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 123'.33
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219422

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 72 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Presler, Andrea, , Ms., Date of Receipt
Mailing Address PO Box 111 Mewy o 5T ) FvTTTTTY
11 29 2017
City State Zip Code Transaction ID : ABA51137D31FF4BF9A33
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company AMD Claims Unit Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Purcell, Bonnie, L., Ms., Date of Receipt
Mailing Address 222 Ames St MEwy s o) o VTYTYTY
11 21 2017
City State Zip Code Transaction ID : ASED21780223CACESRE7
Dedham MA 02026-1850 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Adjuster
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Reed, Ken, , Mr., Date of Receipt
Mailing Address 1460 Wells St My  Fore  FYTTTTTY
11 28 2017
City State Zip Code Transaction ID : A97999A8A0CD34AC8A10
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;84
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mutual of Enumclaw Insurance Company Commercial Underwriting Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 229.24
] ] ¥
. . . 40.84
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , ;.
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219423

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 73 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Reynolds, Liz, , Ms., Date of Receipt
Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
11 01 2017
City State Zip Code Transaction ID : ABB61A4BCD11944AF921
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Director - State Affairs, Southeast Re
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 230.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Reynolds, Liz, , Ms., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
11 27 2017
City State Zip Code Transaction ID : ADA914F2ES8DO24D6RI27
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Director - State Affairs, Southeast Re
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Riekse, Jonathan, R., Mr., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 03 2017
City State Zip Code Transaction ID : AFAOACBEFF511406E81B
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Senior Vice President, Personal Lines
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 833.34
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 103;33
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219424

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 74 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Roach, Clarence, , Mr., Date of Receipt
Mailing Address 703 W Poplar St Mewy o 5T ) FvTTTTTY
11 15 2017
City State Zip Code Transaction ID : A2B773899D066446B8F0
Rogers AR 72756-4443 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Farmers Protective Mutual Insurance Co Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 450.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Roach, Clarence, , Mr., Date of Receipt
Mailing Address 703 W Poplar St MEwy s o) o VTYTYTY
11 15 2017
City State Zip Code Transaction ID - ASAESAC2E3E9848368DD
Rogers AR 72756-4443 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Farmers Protective Mutual Insurance Co Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Rodgers, Jonathan, , Mr., Date of Receipt
Mailing Address PO Box 68700 My  Fore  FYTTTTTY
11 01 2017
City State Zip Code Transaction ID : A18F7049BF3374775852
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Financial Regulation Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 230.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 110'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219425

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 112

(check only one)
1lla 11b 11c
13 14 15

|[PAGE 75 OF

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Rodgers, Jonathan, , Mr.,

Date of Receipt

Mailing Address PO Box 68700

M M ! D D ! Y Y Y Y

11 27 2017

City
Indianapolis

State

Zip Code
46268-0700

Transaction ID : AAOBD6ASE306846BDAA1
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
- - 3

Name of Employer (for Individual)
National Association of Mutual Insuran

Occupation (for Individual)

Financial Regulation Manager

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

240.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Rowland, Rhonda, , Ms.,

Date of Receipt

Mailing Address 1725 Hopley Ave

M M / D D / Y Y Y Y

11 15 2017

City
Bucyrus

State
OH

Zip Code
44820-3569

| Transaction ID : A6571687AB95246F682A
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Personal Lines Territorial Underwritin
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 220.00

) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Rowland, Rhonda, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave My  Fore  FYTTTTTY
11 29 2017

City
Bucyrus

State
OH

Zip Code
44820-3569

Transaction ID : ABA6976F319FD4CDFA22

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

10.00
3 3 2

Name of Employer (for Individual)
Ohio Mutual Insurance Company

Occupation (for Individual)

Personal Lines Territorial Underwritin

Memo ltem

Receipt For:
Primary || General

H Other (specify)

Aggregate Year-to-Date ¥

230.00

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only).......

30.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219426

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 76 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ruud, Kelly, ,, Date of Receipt
Mailing Address 3030 N 3rd St Mewy o 5T ) FvTTTTTY
11 15 2017
City State Zip Code Transaction ID : A8044E2093FB14E68ADO
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 12.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Manager of Financial Systems
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ruud, Kelly, ,, Date of Receipt
Mailing Address 3030 N 3rd St MEwy s o) [YTYTYTY
11 30 2017
City State Zip Code Transaction ID.: A9S5A63ABC77944A1A27
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 12;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Manager of Financial Systems
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 252.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Saxton, Michael, , Mr., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 03 2017
City State Zip Code Transaction ID : A6094DC79AD3A4EB28B0
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 45;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Assistant Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 555.00
] ] ¥
. . . 69.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219427

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 112

(check only one)
1lla 11b 11c
13 14 15

|PAGE 77 OF

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Schmader, Eric, P., Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 59

M M ! D D ! Y Y Y Y

11 10 2017

City
Marble

State Zip Code
PA 16334-0059

Transaction ID : A356C23D3DC7B40F69B8
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
- - 3

Name of Employer (for Individual)
Farmers Mutual Fire Insurance Company

Occupation (for Individual)
President & CEO

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

1045.00
3 3 3

Full Name of Individual (Last, First, Middle
B. Schmader, Eric, P., Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 59

M M / D D / Y Y Y Y

11 24 2017

City
Marble

State Zip Code
PA 16334-0059

| Transaction ID : A9510E5576AD64981B44
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
President & CEO

Memo ltem

Farmers Mutual Fire Insurance Company
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

1085.00
) ) g

Other (specify) w
Full Name of Individual (Last, First, Middle
C. Schmittlein, Marc, E., Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 3030 N 3rd St

M M ! D D ! Y Y Y Y

11 15 2017

City
Phoenix

State Zip Code
AZ 85012-3074

Transaction ID : AASFB85BE01D34402BC3

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 104;17
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2187.57
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

184.17

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219428

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 78 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Schmittlein, Marc, E., Mr., Date of Receipt
Mailing Address 3030 N 3rd St Mewy o 5T ) FvTTTTTY
11 30 2017
City State Zip Code Transaction ID : AB92571415A244DF3A75
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 104.17
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2291.74
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Schnettler, Sarah, , Ms., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
11 01 2017
City State Zip Code Transaction ID : AAAG913BECCEEASBESES
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran SPA Project Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Schnettler, Sarah, , Ms., Date of Receipt
Mailing Address PO Box 68700 My  Fore  FYTTTTTY
11 27 2017
City State Zip Code Transaction ID : AGOE5S6DFA648140639AD
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran SPA Project Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 124;17
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219429

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 79 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Schumacher, James, C., Mr., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 03 2017
City State Zip Code Transaction ID : A54F02C93111A4BE9B74
Lansing Mi 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Director - Agency Systems
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sciolla, Berto, , Mr., Date of Receipt
Mailing Address 120 Long Ridge Rd [/ o VA o o e VA B G A
11 19 2017
City State Zip Code Transaction ID.: A544ABA26028840009D9
Stamford cT 06902-1839 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
General Reinsurance Corporation Regional Manager - NA Treaty Reinsur
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Senseman, Phyllis, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
11 15 2017
City State Zip Code Transaction ID : AAS5F9B576F3C43499D2
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;83
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Vice President Marketing and Communi
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 416.60
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 670;83
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219430

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 80 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Senseman, Phyllis, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St Mewy o 5T ) FvTTTTTY
11 30 2017
City State Zip Code Transaction ID : AB807168A4E2F4D3AA45
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 20.83
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Vice President Marketing and Commun
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 437.43
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Shantz, Kent, B., Mr., Date of Receipt
Mailing Address PO Box 5626 MEwy s o) o VTYTYTY
11 15 2017
City State Zip Code Transaction ID : A9742C5973A0444BA928
Rockford IL 61125-0626 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 78;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Rockford Mutual Insurance Company COO & Interim CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 741.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Shell, Gregory, , Mr., Date of Receipt
Mailing Address PO Box 30660 My  Fore  FYTTTTTY
11 03 2017
City State Zip Code Transaction ID : A764459FF2E2E4ADEO9B77
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Regional Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 148'.83
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219431

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: 112

(check only one)
1lla 11b 11c
13 14 15

|[PAGE 81 OF

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Sherman, Mike, , Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1460 Wells St

M M ! D D ! Y Y Y Y

11 06 2017

City
Enumclaw

State
WA

Zip Code
98022-3003

Transaction ID : AC5EF448FFEFE4C49B0OF
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

41.67
- - 3

Name of Employer (for Individual)
Mutual of Enumclaw Insurance Company

Occupation (for Individual)

Trustee

Memo ltem

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

291.69
3 3 3

Full Name of Individual (Last, First, Middle
B. Shinas, Athan, M., Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1460 Wells St

M M / D D / Y Y Y Y

11 28 2017

City
Enumclaw

State
WA

Zip Code
98022-3003

| Transaction ID : A336COFA933A548FFI6C
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

208.34
3 3 3

Name of Employer (for Individual)

Occupation (for Individual)
General Counsel

Memo ltem

Mutual of Enumclaw Insurance Company
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

2291.74
) ) g

Other (specify) w
Full Name of Individual (Last, First, Middle
C. Shuster, Peggy, , Ms.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 1725 Hopley Ave

M M ! D D ! Y Y Y Y

11 15 2017

City
Bucyrus

State
OH

Zip Code
44820-3569

Transaction ID : A1CD5553AE2E6492EA2C

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company AMD Unit Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

260.01

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219432

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 82 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Shuster, Peggy, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave Mewy o 5T ) FvTTTTTY
11 29 2017
City State Zip Code Transaction ID : A3209CABD5E56447EB98
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company AMD Unit Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Simpson, James, , Mr., Date of Receipt
Mailing Address 703 W Poplar St MEwy s o) o VTYTYTY
11 15 2017
City State Zip Code Transaction ID - A348EDOA733D941489E0
Rogers AR 72756-4443 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Farmers Protective Mutual Insurance Co President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 450.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Simpson, James, , Mr., Date of Receipt
Mailing Address 703 W Poplar St My  Fore  FYTTTTTY
11 15 2017
City State Zip Code Transaction ID : A7TE29CD17BOED4E7396B
Rogers AR 72756-4443 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Farmers Protective Mutual Insurance Co President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 450.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 110'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219433

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 83 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Singleton, Aliza, , Ms., Date of Receipt
Mailing Address 11138 State Bridge Rd MEwy /[T  [YTrYTYTy
Ste 200 11 03 2017
City State Zip Code Transaction ID : A156E12EC2EDC4673BD7
Johns Creek GA 30022-7466 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Columbia Mutual Insurance Company Branch Underwriting Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 240.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sisk, Jonathan, D., Mr., Date of Receipt
Mailing Address PO Box 6927 MEwy s o) [YTYTYTY
11 27 2017
City State Zip Code Transaction ID - A959DB7BE94524E36996
Richmond VA 23230-0927 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;84
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mutual Assurance Society of Virginia Vice President, Information Systems
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 229.16
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Sliver, Steven, C., Mr., Date of Receipt
Mailing Address PO Box 577 My  Fore  FYTTTTTY
11 07 2017
City State Zip Code Transaction ID : A87A25B90F9DF4D69A75
Huntingdon PA 16652-0577 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 625;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mutual Benefit Insurance Company CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 3175.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 665'.84
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219434

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 84 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Smith, John, K., Mr., Date of Receipt
Mailing Address 2005 Market St Mewy o 5T ) FvTTTTTY
Ste 1200 11 28 2017
City State Zip Code Transaction ID : A112C60D08BB84579B2B
Philadelphia PA 19103-7008 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 350.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Pennsylvania Lumbermens Mutual Insuran President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 4325.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Smith, Marcella, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave Wy o T YT YTy
11 15 2017
City State Zip Code Transaction ID.: ADDSBOACEADSE4089ADS
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Vice President, HR
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Smith, Marcella, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave My  Fore  FYTTTTTY
11 29 2017
City State Zip Code Transaction ID : A28DFFOA9DEFF4D3A810
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Vice President, HR
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 370;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219435

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 85 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Speicher, Steven, C., Mr., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 03 2017
City State Zip Code Transaction ID : A9127F9CA373C492594E
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Regional Vice President - Forest Regio
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Spriggs, Kristen, , Ms., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
11 01 2017
City State Zip Code Transaction ID : A1C186E7D811D4E3ERSE
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Senior Vice President, Member Develo
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 470.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Spriggs, Kristen, , Ms., Date of Receipt
Mailing Address PO Box 68700 My  Fore  FYTTTTTY
11 27 2017
City State Zip Code Transaction ID : AD5C3085341D64C759D2
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Senior Vice President, Member Develop
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 490.00
] ] ¥
. . . 90.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219436

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 86 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. St. Angel, Scott, , Mr., Date of Receipt
Mailing Address 23 Royal Rd Mewy o 5T ) FvTTTTTY
Ste 100 11 03 2017
City State Zip Code Transaction ID : ABDF375FB41AA4E9A9D4
Flemington NJ 08822-1621 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Farmers Insurance Company of Flemingto President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 575.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Stuckrath, Edward, , Mr., Date of Receipt
Mailing Address 6101 Anacapri Blvd Wy o T YT YTy
11 03 2017
City State Zip Code Transaction ID : AE29364A717CB411DBEE
Lansing M 48917-3968 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Regional Vice President - Westminister
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sturm, Mary Ann, , Ms., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
11 15 2017
City State Zip Code Transaction ID : ACEF347ED567C4B9E982
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 12;50
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Assistant Vice President, Human Resou
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
. . . 92.50
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219437

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 87 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Sturm, Mary Ann, , Ms,, Date of Receipt
Mailing Address 3030 N 3rd St Mewy o 5T ) FvTTTTTY
11 30 2017
City State Zip Code Transaction ID : AC8535895084E4E179FC
Phoenix AZ 85012-3074 Amount of Each Receipt this Period
FEC ID number of contributing C 12.50
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CopperPoint Mutual Insurance Company Assistant Vice President, Human Resot
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 262.50
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sullivan, Mary, B., Ms., CIC, AAI Date of Receipt
Mailing Address 3601 Vincennes Rd MEwy s o) [YTYTYTY
11 01 2017
City State Zip Code Transaction ID.: ARFE243EE432842E9RAA
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NAMIC NIA Operations Manager
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 230.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Sullivan, Mary, B., Ms., CIC, AAI Date of Receipt
Mailing Address 3601 Vincennes Rd Mewy o 5T ) FvTTTTTY
11 27 2017
City State Zip Code Transaction ID : A6186161420ED4470B58
Indianapolis IN 46268-1154 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NAMIC NIA Operations Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥
. . . 32.50
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219438

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 88 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Sullivan, Timothy, F., Mr., Date of Receipt
Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
11 01 2017
City State Zip Code Transaction ID : A1423C3B7C2BB4D35A09
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 96.15
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
NAMIC Insurance Company, Inc. President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2411.45
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Sullivan, Timothy, F., Mr., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
11 27 2017
City State Zip Code Transaction ID : ASBCCAASE523548A2B2A
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;15
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
NAMIC Insurance Company, Inc. President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2507.60
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Suttner, Terry, , Mr., Date of Receipt
Mailing Address PO Box 68700 My  Fore  FYTTTTTY
11 01 2017
City State Zip Code Transaction ID : AAF1E852202AE4F929E7
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Vice President - Membership
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 920.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 232'.30
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219439

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 89 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Suttner, Terry, , Mr., Date of Receipt
Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
11 27 2017
City State Zip Code Transaction ID : AF2A70688180646F9A25
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 40.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Vice President - Membership
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 960.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Tagsold, Jeffrey, , Mr., Date of Receipt
Mailing Address PO Box 30660 MEwy s o) o VTYTYTY
11 03 2017
City State Zip Code Transaction ID.: AE1DSEC887E7A4D1EREG
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Tetrault, Paul, , Mr., Date of Receipt
Mailing Address PO Box 68700 My  Fore  FYTTTTTY
11 01 2017
City State Zip Code Transaction ID : AFA68E079CE114070A33
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran State & Policy Affairs Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 460.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 160'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219440

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 90 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Tetrault, Paul, , Mr., Date of Receipt
Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
11 27 2017
City State Zip Code Transaction ID : AD96B09908F244673944
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 20.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran State & Policy Affairs Counsel
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 480.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Teynor, Melinda, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave Wy o T YT YTy
11 15 2017
City State Zip Code Transaction ID : ADA4875ADDS8574D2CB10
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Commercial Lines Underwriting Custon
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Teynor, Melinda, , Ms., Date of Receipt
Mailing Address 1725 Hopley Ave My  Fore  FYTTTTTY
11 29 2017
City State Zip Code Transaction ID : A6645F7880743479D8E3
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Commercial Lines Underwriting Custom
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 250.00
] ] ¥
. . . 40.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219441

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 91 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Thelen, Daniel, J., Mr., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 03 2017
City State Zip Code Transaction ID : ACO37E16289F349B81910
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 930.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Thesing, Joe, , Mr., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
11 01 2017
City State Zip Code Transaction ID : A19D6E4DECA4614E12A25
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Vice President - State Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 920.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Thesing, Joe, , Mr., Date of Receipt
Mailing Address PO Box 68700 My  Fore  FYTTTTTY
11 27 2017
City State Zip Code Transaction ID : A97989C5985514703A3E
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Vice President - State Affairs
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 960.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 180;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219442

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

112

FOR LINE NUMBER: |PAGE 92 OF

(check only one)
1lla 11b 11c
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle
A. Thomas, Bruce, D., Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address PO Box 594

M M ! D D ! Y Y Y Y

11 20 2017

City
Algona

State Zip Code
1A 50511-0594

Transaction ID : A3484F2305FCA42D4901

Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Heartland Mutual Insurance Association President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 4175.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Thompson, Gary, W., Mr., Date of Receipt
Mailing Address PO Box 618 MEwy s o) o VTYTYTY
11 03 2017

City
Columbia

State
MO

Zip Code
65205-0618

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

200.00
3 3 3

Name of Employer (for Individual)
Columbia Mutual Insurance Company

Occupation (for Individual)
President/CEO

Memo ltem

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

2400.00
) ) g

Full Name of Individual (Last, First, Middle
C. Thompson, Michael, W., Mr.,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 222 Ames St

M M ! D D ! Y Y Y Y

11 21 2017

City
Dedham

State
MA

Zip Code
02026-1850

Transaction ID : AO495DCC4654B4368B90

| Transaction ID : AOGDESBB39812456599F7

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Norfolk & Dedham Mutual Fire Insurance Director, Finance and Investment
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 460.00
] ] -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

320.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219443

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 93 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ulmer, Michael, , Mr., Date of Receipt
Mailing Address PO Box 68700 Mewy o 5T ) FvTTTTTY
11 01 2017
City State Zip Code Transaction ID : A9EAB88B08711476EA1D
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
National Association of Mutual Insuran Vice President - Operations
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 230.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Ulmer, Michael, , Mr., Date of Receipt
Mailing Address PO Box 68700 MEwy s o) o VTYTYTY
11 27 2017
City State Zip Code Transaction ID : A52F1BE9B030B43BABDC
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
National Association of Mutual Insuran Vice President - Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Walp, Kristie, M., Ms., Date of Receipt
Mailing Address 1725 Hopley Ave My  Fore  FYTTTTTY
11 15 2017
City State Zip Code Transaction ID : AC9CBAA29975344ECAEB
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United Ohio Insurance Company Farm Underwriting Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥
: ; ; 30.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219444

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 94 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Walp, Kristie, M., Ms., Date of Receipt
Mailing Address 1725 Hopley Ave Mewy o 5T ) FvTTTTTY
11 29 2017
City State Zip Code Transaction ID : A95513E775DAF4C7B858
Bucyrus OH 44820-3569 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
United Ohio Insurance Company Farm Underwriting Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 250.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Walsh, Joseph, , Mr., Date of Receipt
Mailing Address pO Box 111 Wy o T YT YTy
11 15 2017
City State Zip Code Transaction ID.: AC97940D245A54D1E972
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Ohio Mutual Insurance Company Manager - Business Insurance Product
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 960.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Walsh, Joseph, , Mr., Date of Receipt
Mailing Address PO Box 111 My  Fore  FYTTTTTY
11 29 2017
City State Zip Code Transaction ID : A2E7321F3A9394377A52
Bucyrus OH 44820-0111 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 40;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Ohio Mutual Insurance Company Manager - Business Insurance Products
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥
: ; ; 90.00
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > , , .
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219445

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 95 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ward, lan, R., Mr., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 03 2017
City State Zip Code Transaction ID : A837FA4F889D2471DA11
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 84.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Senior Vice President, Investments and
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 840.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wenger, Mark, , Mr., Date of Receipt
Mailing Address PO Box 30660 MEwy s o) o VTYTYTY
11 03 2017
City State Zip Code Transaction ID.: A713CEACD6CBO4ADDESIE
Lansing M 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 210;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Auto-Owners Insurance Company Assistant Vice President and Chief P&
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1890.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Wenos, Michael, , Mr., Date of Receipt
Mailing Address 222 E Park St My  Fore  FYTTTTTY
Ste 200 11 30 2017
City State Zip Code Transaction ID : ABFCDE6FE39984426B85
Edwardsville IL 62025-2095 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;68
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Madison Mutual Insurance Company President
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 416.80
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 335'_68
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219446

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 96 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Wickham, Gordon, E., Mr., Date of Receipt
Mailing Address PO Box 30660 Mewy o 5T ) FvTTTTTY
11 03 2017
City State Zip Code Transaction ID : A365DEB78B202406D8C9
Lansing MI 48909-8160 Amount of Each Receipt this Period
FEC ID number of contributing C 21.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Assistant Vice President-Information S
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 210.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Williams, Sandra, , Ms., Date of Receipt
Mailing Address 1460 Wells St MEwy s o) o VTYTYTY
11 13 2017
City State Zip Code Transaction ID : AFOD8025D92984D5E9CE
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Mutual of Enumclaw Insurance Company Senior Human Resources Generalist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Wissman, Theodore, J., Mr., Date of Receipt
Mailing Address 1 Insurance Sq My  Fore  FYTTTTTY
11 03 2017
City State Zip Code Transaction ID : A3519581A12E9470F813
Celina OH 45822-1659 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Celina Mutual Insurance Company Vice President of Claims
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 220.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 531'_00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219447

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1lla 11b 11c
13 14 15

|PAGE 97 OF 112

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Wissman, Theodore, J., Mr.,

Date of Receipt

Mailing Address 1 Insurance Sq

M M ! D D ! Y Y Y Y

11 17 2017

City
Celina

State Zip Code
OH 45822-1659

Transaction ID : AB7TF6CA7C37E24E4DBC8

Amount of Each Receipt this Period

FEC ID number of contributing

10.00
federal political committee. C ’ ’ .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Celina Mutual Insurance Company Vice President of Claims
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 230.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Witt, Daniel, , Mr., Date of Receipt
Mailing Address 3030 N 3rd St MEwy s o) [YTYTYTY
11 15 2017

City
Phoenix

State Zip Code
AZ 85012-3074

| Transaction ID : AG20AGOF8BF444C22924
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 22;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Claims Manager
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 440.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Witt, Daniel, , Mr., Date of Receipt
Mailing Address 3030 N 3rd St My  Fore  FYTTTTTY
11 30 2017

City
Phoenix

State Zip Code
AZ 85012-3074

Transaction ID : AED128768206A487395F

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 22;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CopperPoint Mutual Insurance Company Claims Manager
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 462.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

54.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219448

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 98 OF 112
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Woodbury, William, , Mr., Date of Receipt
Mailing Address 6101 Anacapri Blvd MEwy /[T  [YTrYTYTy
11 03 2017
City State Zip Code Transaction ID : ADF7450B95CBD472B86F
Lansing Mi 48917-3968 Amount of Each Receipt this Period
FEC ID number of contributing C 209.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Auto-Owners Insurance Company Senior Vice President, Secretary & Gen
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 627.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wright, Ed, , Mr., Date of Receipt
Mailing Address 250 Main St MEwy s o) o VTYTYTY
11 07 2017
City State Zip Code Transaction ID.: ASDSDDE348A064125890
Buffalo NY 14202-4104 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Merchants Mutual Insurance Company Chairman
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Wrobel, Jeffrey, S., Mr., Sr. Date of Receipt
Mailing Address PO Box 6927 My  Fore  FYTTTTTY
11 27 2017
City State Zip Code Transaction ID : A70A0370889EE4529BAB
Richmond VA 23230-0927 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 90;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Mutual Assurance Society of Virginia President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 984.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 549'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219449

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 99 OF 112

(check only one)
1lla 11b 11c
13 14 15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Yesbeck, Daniel, , Mr.,

Date of Receipt

Mailing Address PO Box 5626

M M ! D D ! Y Y Y Y

11 15 2017

City
Rockford

State Zip Code
IL 61125-0626

Transaction ID : AAD1376ED22A54896ABF

Amount of Each Receipt this Period

FEC ID number of contributing

38.46
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Rockford Mutual Insurance Company Director of IT
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 280.78
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Young, Jenny, , Ms., AIT Date of Receipt
Mailing Address pO Box 1463 MEwy s o) o VTYTYTY
11 16 2017

City
Minneapolis

State Zip Code
MN 55440-1463

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Western National Mutual Ins. Co. Assistant to the President/CEO
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 360.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address Mewy o 5T ) FvTTTTTY

City

State Zip Code

| Transaction ID : AOFQA98F65B3843A593D

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

48.46

20971.63

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219450

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 100 OF 112
(check only one)

11b 11c 12
14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. United Services Automobile Association Employee PAC - Usaa Employee PAC

Mailing Address 9800 Fredericksburg Road

City
San Antonio

State Zip Code
X 78288

Date of Receipt

! D D ! Y Y Y Y

16 2017

Transaction ID : AA719C3178310449E80D

FEC ID number of contributing

Amount of Each Receipt this Period

5000.00

federal political committee. C €00164145 y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 5000.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address 1 DT YTYTTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

5000.00

5000.00

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201712189089219451

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |F’AGE 101 OF

112

(check only one)
1lla 11b 11c
13 14 |15

12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. NAMIC Administrative Fund

Date of Receipt

Mailing Address 3601 Vincennes Rd

M M ! D D ! Y Y Y Y

11 22 2017

City
Indianapolis

State Zip Code
IN 46268-1154

Transaction ID : AFFSBE7EF58D1C4F818D1

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 873.70
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Reimb of bank fees

Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 4111.84

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address MEwy s o) [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

M M ! D D ! Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

873.70

873.70

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 201712189089219452

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |F’AGE 102 OF

112

(check only one)
1lla 11b 11c
13 14 15

12
16 [0]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Chase Bank

Date of Receipt

Mailing Address 8751 Michigan Rd

M M ! D D ! Y Y Y Y

11 30 2017

City
Indianapolis

State Zip Code
IN 46268-3141

Transaction ID : ALC1BC195E6174F28ADO0

Amount of Each Receipt this Period

FEC ID number of contributing

" . C 3.29
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Interest

Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 31.74

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address MEwy s o) [YTYTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

M M ! D D ! Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

3.29

3.29

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 201712189089219453

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE 103 OF 112

Use separate schedule(s) (check only one)
for each category of the 21b 20 23 ’:l 26 27
29

Detailed Summary Page
28a 28b 28c 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. American Express Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 981540 11 30 2017
City State Zip Code FEC Identification Number
El Paso X 79998-1540
Purpose of Disbursement C
Credit Card Processing Fee
; Transaction ID : B10A12D1680l
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 142.84
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Aristotle International, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 205 Pennsylvania Ave SE 11 30 2017
City ) State Zip Code FEC Identification Number
Washington DC 20003-1164
Purpose of Disbursement C
Credit Card Processing Fee
Candidate N Transaction ID : B6D623D79C9.
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 9.50
Senate Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
- Chase Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 8751 Michigan Rd 11 30 2017
CltY ) State Zip Code FEC Identification Number
Indianapolis IN 46268-3141
Purpose of Disbursement C
Bank Service Fee
] Transaction ID : BB158840FBLC
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 31.53
) ) =
Senate Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e > , , 183;87
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201712189089219454

SCHEDULE B (FEC Form 3X) o | Fon e nuween: TPAGE 104 OF 112
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the | T oMY 20 s e
Detailed Summary Page o8a o8b 080 ’:l o9 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. NAMIC Administrative Fund

Mailing Address 3601 Vincennes Rd

Date of Disbursement

M M ! D D ! Y Y Y Y

11 08 2017

City State Zip Code
Indianapolis IN 46268-1154

Purpose of Disbursement
Silent Auction 1/3 Rule Reimbursement

Candidate Name

FEC Identification Number

C

Transaction ID : B10B92697CB.

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 5693.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 5693,00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 5876:87

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 201712189089219455

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 105 OF 112
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Beatty for Congress Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 222 East Town Street 11 15 2017
City State Zip Code FEC Identification Number
Columbus OH 43215-4611
Purpose of Disbursement C C00507368
, Transaction ID : B7239327A4C,
Candidate Name Category/ Amount of Each Disbursement this Period
Beatty, Joyce, B., Rep., Type
Office Sought: 0| House Disbursement For: 2018 2500.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: OH District: 03
Full Name (Last, First, Middle Initial)
B. Citizens for Prosperity in America Today PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 228 S Washington St Ste 115 11 15 2017
City . State Zip Code FEC Identification Number
Alexandria VA 22314-5404
Purpose of Disbursement C C00491654
Candidate N Transaction ID : BSFBF84816F(
a[1 _' ate Name . . Category/ Amount of Each Disbursement this Period
Citizens for Prosperity in America Today PAC Type
Office Sought: House Disbursement For: 2017 1000.00
Senate E Primary D General ' '
President i
| iden Other (specify) Memo ltemn
State: District: Other
Full Name (Last, First, Middle Initial)
C. DAVIDSON FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1385 STONYCREEK RD. BOX 4 11 29 2017
City State Zip Code FEC Identification Number
TROY OH 45373
Purpose of Disbursement C  cooe00718
] Transaction ID : B74B1ADEA9¢
Candld:e\te Name Category/ Amount of Each Disbursement this Period
Davidson, Warren, , Rep., Type
Office Sought: | House Disbursement For: 2018 1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: OH District: 08
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 4500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201712189089219456

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 106 OF 112
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Donovan for Congress

Mailing Address 440 Leverett Avenue

Date of Disbursement

M M ! D D ! Y Y Y Y

11 15 2017

City State Zip Code
Staten Island NY 10308-1333

Purpose of Disbursement

Candidate Name

FEC Identification Number

C  coos71869
Transaction ID : BC7441F628FI

. Category/ Amount of Each Disbursement this Period
Donovan, Daniel, M., Rep., Jr. Type
Office Sought: 0| House Disbursement For: 2018 2000.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State:  NY District: 11
Full Name (Last, First, Middle Initial)
B. Friends of Jim C|yburn Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 12567 11 29 2017
City . State Zip Code FEC Identification Number
Columbia SC 29211-2567
Purpose of Disbursement C C00255562
Candidate N Transaction ID : B996DCFC389
andidate Name Category/ Amount of Each Disbursement this Period
Clyburn, James, E., Rep., Type
Office Sought: 0| House Disbursement For: 2018 1000.00
Senate % Primary D General ' '
President i
| iden Other (specify) Memo ltemn
State: SC District: 06
Full Name (Last, First, Middle Initial)
C. Friends of Todd Young, Inc. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1053 11 29 2017
City ) State Zip Code FEC Identification Number
Bloomington IN 47402-1053
Purpose of Disbursement C  co0459255
] Transaction ID : BECCC2910E:
Candidate Name Category/ Amount of Each Disbursement this Period
Young, Todd, C., Sen., Type
Office Sought: House Disbursement For: 2018 2500.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: IN District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 5500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 201712189089219457

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 107 OF 112
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Impact PAC Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 192 Lexington Ave. 11 15 2017
Suite 1001
City State Zip Code FEC Identification Number
New York NY 10016-6823
Purpose of Disbursement C C00348607
; Transaction ID : BOF16609ACA4!
Candidate Name Category/ Amount of Each Disbursement this Period
Impact PAC Type
Office Sought: House Disbursement For: 2017 2500.00
1 1 bl
Senate E Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District: Other
Full Name (Last, First, Middle Initial)
B. Majority Committee PAC - MCPAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 10134 11 29 2017
City ) State Zip Code FEC Identification Number
Bakersfield CA 93389-0134
Purpose of Disbursement C C00428052
Candidaie N Transaction ID : B6C135302DAI
an ' a.e ame . Category/ Amount of Each Disbursement this Period
Majority Committee PAC - MCPAC Type
Office Sought: House Disbursement For: 2017 5000.00
Senate E Primary D General ' !
President i
| i Other (specify) Memo ltem
State: District: Other
Full Name (Last, First, Middle Initial)
C. Mike Crapo for US Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 1948 11 30 2017
C't_y State Zip Code FEC Identification Number
Boise ID 83701-1948
Purpose of Disbursement C  co0330886
] Transaction ID : BA06DF6EDAL
Candidate Name Category/ Amount of Each Disbursement this Period
Crapo, Mike, D., Sen., Type
Office Sought: House Disbursement For: 2022 3000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: ID District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e » . . 10500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201712189089219458

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 108 OF 112
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Moderate Democrats PAC Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 303 Massachusetts Ave NE 11 29 2017
City State Zip Code FEC Identification Number
Washington DC 20002-5701
Purpose of Disbursement C C00436022
; Transaction ID : B24EOE66BDLC
Candidate Name Category/ Amount of Each Disbursement this Period
Moderate Democrats PAC Type
Office Sought: House Disbursement For: 2017 5000.00
1 1 bl
Senate E Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District: Other
Full Name (Last, First, Middle Initial)
B. Moore for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 16646 11 29 2017
CIFY State Zip Code FEC Identification Number
Milwaukee Wi 53216-0646
Purpose of Disbursement C C00397505
Candidate N Transaction ID : B8B11ACD5EOQ3
andidate Name Category/ Amount of Each Disbursement this Period
Moore, Gwen, S., Rep., Type
Office Sought: 0| House Disbursement For: 2018 2500.00
Senate % Primary D General ' '
President i
| iden Other (specify) Memo ltemn
State: Wi District: 04
Full Name (Last, First, Middle Initial)
C. Perimutter for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3440 Youngfield Street 11 15 2017
#264
City ) State Zip Code FEC Identification Number
Wheat Ridge (6{0) 80033
Purpose of Disbursement C  co00410639
] Transaction ID : B96809584C7!
Candidate Name Category/ Amount of Each Disbursement this Period
Perlmutter, Ed, G., Rep., Type
Office Sought: | House Disbursement For: 2018 1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: CO District: 07
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 8500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201712189089219459

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

[ PAGE 109 OF 112

Detailed Summary Page

21b
28a

22 23 26 27
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

RUBEN KIHUEN FOR CONGRESS

Mailing Address P.O. BOX 458

Date of Disbursement

M M ! D D ! Y Y Y Y

11 15 2017

City
LAS VEGAS

State Zip Code
NV 89125

Purpose of Disbursement

Candidate Name

FEC Identification Number

C  c00502773
Transaction ID : BEO5B4DB761

- Category/ Amount of Each Disbursement this Period
Kihuen, Ruben, J., Rep., Type
Office Sought: 0| House Disbursement For: 2018 2500.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: NV District: 04
Full Name (Last, First, Middle Initial)
B. Scott Garrett for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 905 11 29 2017
City State Zip Code FEC Identification Number
Newton NJ 07860
Purpose of Disbursement C C00386110
Candidate N Transaction ID : BO38988B4ACI
andidate Name Category/ Amount of Each Disbursement this Period
Garrett, Scott, , Rep., Type
Office Sought: 0| House Disbursement For: 2018 2000.00
Senate % Primary D General ' '
President i
| iden Other (specify) Memo ltemn
State: NJ District: 05
Full Name (Last, First, Middle Initial)
C. THOM TILLIS COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 97396 11 15 2017
City State Zip Code FEC Identification Number
RALEIGH NC 27624
Purpose of Disbursement C  coos45772
] Transaction ID : BBF90860EERB
Ca?d!date Name Category/ Amount of Each Disbursement this Period
Tillis, Thom, R., Sen., Type
Office Sought: House Disbursement For: 2018 1000.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item
State: NC District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 5500;00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016




Image# 201712189089219460

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

21b
28a

FOR LINE NUMBER:
(check only one)

[ PAGE 110 OF 112

22 23
28b 28c

26 27
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Yoder for Congress, Inc. Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address P.O. Box 26742 11 15 2017
City State Zip Code FEC Identification Number
Overland Park KS 66225-6742
Purpose of Disbursement C C00472365
; Transaction ID : BFBE9FD0626
Candidate Name_ Category/ Amount of Each Disbursement this Period
Yoder, Kevin, W., Rep., Type
Office Sought: 0| House Disbursement For: 2018 1000.00
- | - | bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: KS District: 03
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 1000.00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 35500:00

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201712189089219461

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

21b
0| 28a

FOR LINE NUMBER:
(check only one)

[ PAGE 111 OF 112

22 23
28b 28c

26 27
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A_ Beach’ Jllllan, , MS., Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 57 Thomas Johnson Dr 11 01 2017
City State Zip Code FEC Identification Number
Frederick MD 21702-4680
Purpose of Disbursement C
Refund
; Transaction ID : B25B81320B2’
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 300.00
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate B Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
) )
Senate H Primary I:] General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 300;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 300:00

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201712189089219462

SCHEDULE B (FEC Form 3X) R LINE NUVBER. TPAGE 112 OF 112
Use separate schedule(s) heck onl
ITEMIZED DISBURSEMENTS for cach catogory of the | 1ok 0T O1%) ”s o -
Detailed Summary Page o8 o8b o8 ’:l 09 30b
a c |0

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)

A. Eddie Lucio for State Representative Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 2106 11 29 2017
Cty State Zip Code FEC Identification Number
San Benito > 78586-0055
Purpose of Disbursement C

Transaction ID : BC35D036C68

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 500.00
1 1 bl
Senate % Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Friends of Drew Stokesbary Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address P.O. Box 92 11 01 2017
City State Zip Code FEC Identification Number
Auburn WA 98071-0092
Purpose of Disbursement C

Contribution to Committee
Transaction ID : B3A59A8674F7

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 2018 250.00

Senate % Primary D General ' '

President i

| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Morgan for Washington Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 1002 BAYSINGER PL 11 01 2017
City State Zip Code FEC Identification Number
Enumclaw WA 98022-7446
Purpose of Disbursement C

Contribution to Committee
Transaction ID : BB3E1103D8C

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2018 250.00
) ) =
Senate E Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccccceviiiiiiiiiiiiiiiee e » y y 1000.00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 1000:00

FEC Schedule B (Form 3X) Rev. 05/2016



